them, and the patient recovered. From such clinical findings he thought it possible to draw useful deductions from observations on the vital staining cells. All the observed facts seemed to fit in very well with the idea that these granule cells in some way represented blood regeneration: either that they were immature forms of blood corpuscles, or that for some reason, when blood regeneration was in progress, these cells appeared in the blood. The method of examining the blood, for clinical purposes, was very simple; one smeared a slide with a solution of a lipoid soluble stain, such as borax-methylene blue, and allowed it to dry. A very small drop of blood was received on to a coverslip and the coverslip dropped on to the smear of stain, and examined under oil immersion. The granules took up the stain almost immediately, and by using a square diaphragm the counting of one or two thousand red cells could be done at once.
Dr. F. PARKES WEBER hoped that in the course of time, and with the help of further clinical observations and research work, it would become possible to introduce the following classification of splenomegalies for therapeutic and surgical purposes:
(a) Enlargements of the spleen in which the enlargement and structural or functional change in the organ were serving some useful purpose, that is to say, were beneficial to the patient under the given conditions.' In certain young animals, for instance, the spleen might play a part in compensatory haematopoiesis.
(b) Enlargements due to the presence in the spleen of tumours, cysts, &c., which were, or might become, injurious to the patient.
(c) Enlargements (or alterations in structure or function) due to the local presence of microbes, which were, or might become, injurious to the patient.
(d) Enlargements (or alterations) of the spleen connected with disorder or excess in the functional activity of the splenic tissue (such as excessive haemolytic activity), which were, or might become, injurious to the patient.
The beneficial effect in some cases of splenectomy might be perhaps accounted for by the spleen having been harbouring (some as yet unrecognized) harmful microbes.
The word abnormality might be substituted for enlargemtent of the spleen, since it was obvious that the same kind of abnormality might be present in a spleen of normal as in a spleen of excessive size.
In regard to Dr. Hutchison's classification, he pointed out that in the Gaucher type of splenomegaly the presence of the characteristic " clear cells" not only in the spleen, but likewise in the liver and bone-marrow, made it exceedingly doubtful whether the disease ought to be classified under tumours (endothelioma).
Dr. HUTCHISON, in reply, said the discussion had been an interesting one, but he did not know that it had carried them much further. The difficulty of classification was great, but he did not think Dr. Parkes Weber's proposal would prove practicable. Every now and again one felt that one could make certain definite groups, and then a case turned up which seemed to defy any such grouping; it did not fit in with any of the types. Still, he was not inclined to take up such a pessimistic attitude as did Dr. Thursfield about the possibilities of diagnosis. By careful study and the application of modern methods, one could refer the vast majority of cases to one or other group. He admitted that there were intermediate cases which were very difficult to place. The extraordinary case which Dr. Lukis described showed there was a mixing-up of types every now and then, and that made the subject extremely complicated. He was sorry to find so few, in this discussion, went down to the fundamentals. For instance, given that acholuric jaundice was due to increased fragility of red cells, how was it that removal of the spleen affected that condition ? How could the spleen increase the fragility of the red cells? These fundamental questions of pathology were what one wished to see studied more. The surgeons could help, because the surgery of the spleen was still in the stage of experimental pathology, the stage through which so many operations had had to pass. Experience would show how to improve technique on the one hand and how to select cases on the other. Meanwhile, he was willing to recommend splenectomy in cases which otherwise would go downhill, even if it were a case in which one would usually say it should not be done. Only thus could one learn the kind of cases in which the spleen could be removed with advantage. At the same timne, cases must be closely studied before operation. Sir Johri Bland-Sutton, for example, used the term "splenic anaemia," from the
